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undergoing ooronnry nngloplcsty. This study was doslgnod IO dolermlnc 
whclhcr an optlmizcd wclghl-nd)uslcd hnpnrln roglmcn wca more Oheclrvc 
In supprcssrng procoagulnnt ncllvlty during coronnty lnlervonllons. 
&ferh&?; tnt)4 pcllcnls undargolng COrOnnly rWISCUtnrkIlttOn 0 bOhSOt 
too U/kg al hcparln wns ndmlnlstcrcd fallawod by nn lnluslan al 20 U/kg/lir. 
Flbrlnopuptldo A (FPA) nnd prothmmbln lrnftmenl (F1.2), mnrkora of lhrombln 
end tnclar Xn cotivity. raapcctlvoly, wcro manaurad in coronruy slnus blood 
snmplns callactad with hopnrln-bonded cnlhclnra. 
Rentr/$: Thn nctlvnlod ccngulntlcn lima (ACT) wn8 347 1 4t aecands 
nnd lha plnamn haporln lava1 wns L. n 76 1 0.13 U/mL. During lnlatvanllantt 
mcnn oonoentratlona t FPA dccmnacd lmm 3.g I Lt.4 nmalli. nl bnnellnc lc 
2.2 .I a.3 nmotfl. nt tha cancluslon 01 lha pmccdurc (Pm O.ggOt). ttowcvar, 
pnralntcnl Incmnaan In FPA ( .3.0 nmcl/L) ware dctoclcd In up la 30% cl 
pnllants dasplta mnlnlnlnlng ACT vnlucs 300 ncconds by lhc Hcmcchmn 
mathod. FPA oonccnlrnltana wore lncmnacd in pnllcnla wtlh algnlllcnnl cara- 
nnry dlsaecllcn (4.6 I 0.8 vmin~ 2.6 I 0.2 nmnl/L, P= 0.002) nnd lhmnlonod 
ar abrupt comnnly acclualen (G.6 I 1.2 vcraua 2.7 I 0.2 nmal/L, P- g.OOt) 
Fl.2 concnnlrallann wcm not dltloronl. 
Conchrs/ona: Thus, wclght.ad~ualcd hopnnn doatng roaultod In mnrhcd 
Incrcnsea In hepnnn lovcla nnd tho ACT, Mawcvcr. dcsptta opllmlrcd hepann 
doslng. lhmmbln ncllvlly pcmlntw In up IO 36% ut pnhcnta nnd la nascclaled 
with algnlllcanl coronnry dlaaocltona nnd thc dcvolcpmcnl ol tnlnb Ihrcnl~ 
cncd or nbrupl comrrnry occlun~nn. 
4:15 
Tlclapldlne Rsducea Plnema Tlssua Factor Lsvela In 
l!natnble Pntlenta Undargalng Ollntlon Prucsdursa 
I, Basal, I. Mnrca, J. Mmo, J Fnrndal. R. Ancns, G. Brnmbtlla. L. Gmgormt 
Clrrtrquc Pnsmnr, Ib~tlo~raohmx~ nnd Cfrrtm AbdwbOspMtVo 
II&l~f!JmIACCS. Mll;lrm rmry 
Camnnry Slcnhng (S) nblnto nnd lrncluma tho ondothelamt. cwpoarng Iiasuo 
tnclcr (TF) lo lnctar VII. Plnamo TF k~vcla collcclad in Ihc ccronnry nrtcry 
mlghl ho nn lndor al plnquu TT expmsatcn. Atm 01 tho study wns lo mvosttgalo 
It the comhlnntlcn at 2511 mgld ASA pmlmnlmcnl nnd 250 m@td llclopldtne 
(T) glvon for 24. 46, or 72 h mny tnlluonco TF Iovcb In slnblo (.%I) versus 
unslnhla nnglnn (LIA) pta Wc aclcclcd 100 pntlonls (~1s) undargotng S lor 
n 77 ! 3?n slenoa~n. Pm m~~~tved 250 myid ASA dnd hcloprdrno (T) Thoy 
worn constdcmd tar 24 h vs 46 h or -72 h T nnd lor SA or UA. TF wns 
monsumd betam 150 U/Kg hcpnnn (l-l) In]oclion nnd bolom drlnlron horn 
thc comnnry osllum. Monsummcnls worn mponlod nllor S Rosulls shown 
in Flgum lndlcalo lhnl 72 h T. ASA nnd t-l mrlucc TF oxprossron nl Iovols 
obscrvod In nonnnl subtc~ls bolh In slnblo nnd m unslnblo nngrnn dcsptto 
slgnikcnnl ddlcmnccs bclwccn SA (smnl bnrst and UA. 
noTz no-Ticlopidinr = SA pattcnts treated NIIII ASA and PITA 
(7oncbrsrons7tclopld~no clso dccroasas congulclron acltvalton by roduc- 
rng TF expresston 
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El 911 3 impact at Cllostazol on Neolntimal Proliferation 
Followlng Palmaz-Schatz Stent Implantation: 
A Prospective Randomized Trial 
T. Nakamura. E. Tsuchrkane. S. Sumilsuir. ht. Awala. T. Kobayasht. Osaka 
A+_%zl Center Xsr Cancer and Cardmvascular Dfseases. Osaka, Japan 
Wo provtously roponed thal ciloslazol. a now synthottc platelet-aggrogakon 
rnhibrlor. mhtbtts inkmal prolrtcraticn lollowing diroclional coronary atherec- 
tomy and that II also stgmkcanlly reduces roslenosis tallowing balloon an- 
grcplasty The arm 01 thts study was lo detcrmme the offect of crlostazol 
on neotnttmal proltleratron following Palmaz-Schalz (P-S) stent implantakon. 
Twenty nine lessons m whrch P-S stents were successtully implanted were 
randnmly assigned to a crlcstazol (C) (X0 mg/day) group (15 resions. 16 
slcnls) or an aspirin (A) (250 mg/day) group (14 lesions, 23 stenls). Modica- 
lion was started just after procedure and was conlinuod lo six month lollow-up 
in all patients. IVUS was performed at post procedure and follow-up (Fu). 
Mean Fu duration was 194 t 64 days. Stem area (SA) and lumen area (LA) 
were measured serially al the edge and the body of P-S stents. Noointima 
area (NA) was caliculated as SA . LA and Fu %NA was caliculated as Fu 
NA/Fu SA x 100. tVUS messurcm-ent were penormed blmdly. 
post SA (mmst RI SA (mm?) Fu NA tmm2) Fu % NA (“it 
C adco tn - 1st craun 7 02 740 1 6s 22 (6’ 
A odno (II - 14) “roup a 54 0.90 2 15 32 1G 
C body tn = 15) group 7 06 7 ‘JR 1 !ifl’ 21 68’ 
A “roup body tn = 14) 001 705 217 31 a1 
‘n 0.06 “8 A “raup 
Cancluslan: Cllaslnrol hns nn lnhlbltory affect on ncclntlmnl pmlllomllon 
tallowlng P-5 alcnl Implnntnltan. 
4:45 
!iI.IxI 911 4 Pravaetatln Pnvents lschamlc Ev~?nts AftQt Anglaplauty In Myocardlal nfamtlon Patknte Wlth 
an Avsragd ChOlOQtQml 
&ckym~nd tltii~ CoA raduclnso mhibrlora result in mooesl angtographlc 
rogresaton tn paltents wtth coronary drsenae and do not prevent ~eslenosta m 
patients nllor PTCA. Do they proven1 ckntcal ovcnts in post PTCA pahcnls? 
Abthods In lhc Chcloatorol nnd Reourrenl Events (CARE) Inal. paltents 
wrlh n proven myccardtal mtarchon and an avemgc chcteslerol level were 
lound to havo reduced ischomrc events with pmvnslalm All had serum 
cholesterol vnluos . 240 mgldl. In thtsstudy 1369 patients had PTCAbelween 
an rndox myocnrdtnl mlatcltcn and randomtrahon PTCA patrents received 
otthor pravnstntm (n = 761) QI placebo (n = 666) and were srmrlar m basolme 
chnrnclonshcs mctudmg cardtac nsk tactors Atler up to 5 years ot toltow-up. 
pahonts on prnvnstnlm wcro compared wtth placebo 
R0SllflS 
Conclusron Prav&~&n prevents rschcmtc events and rovaseularuotron 
procodums in myocardtat mlarctton pattents wtth avcrago cholesterol values 
allot angtoplarty 
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L__I 912-l Additlve Value ot Relative Coronary Flow Reserve in 
the Assessment of Intermediate Coronary Artery 
Stenosis: Comparison to Myocardlal Stress 
Pertuslon lmaglng 
M.M Sttkovac. M.J Kern. T.J. Donahue. R.G. Bach. F.V Agutne. 
EA Caracctoto. W R. Cntg. S. Bdar. C. Mechem. Scmt LOUIS Unrversr~ 
Health Sciences Center. St LOUIS. MC? USA 
Absolute coronary vasodtlator reserve (aCVR) IS rnlluenced by mtcrocncu- 
latoty and hemcdynamic perturbations Relatrvc CVR (rCVR = aCVR,,,,r! 
aCVR ,,,11’,,1,10) should nulkly thesc conloundmg oondlttons. Thus, we exam- 
med 50 pts al cath wrlh thallium or sestamthr nuclear pertuston stress tests 
In 22 pts wrth posittvc stress test. both aCVR and rCVR were tower than m 
26 pts wrth negative tests (1.7 0.5 vs 2.56 i 0.6: p . . 0 0001 and 0.71 ! 0.2 
vs 0.93 i 0.15: p . 0.0002. respectively). For prevtously delined abnormal 
cutoff values for aCVR (. 2.0) and rCVR (. 0.6). rCVR had lower sensttivity 
than aCVR but with equal specificity (see table). 
nCVR 
rCVR 
Noglost POSkSl 
2.56 t 0 G 170 * 052 
093 t 015 071 t 022 
p WlUC 
00001 
00002 
SCM 
77"o 
68". 
C.nncordant values 01 rCVR and aCVR signilicantly increased sensitivity 
@to.) and specilicny (95%). When reference aCVR was abnormal, rCVR 
was abnormal in 2 pts with normal angtogram and 3 pts with normal Strt?SS 
tests. Abnormal rCVR was high1 ! correlated to positive stress test (14115) 
and angtographically significant : !enosts (1404). In pts with abnormal target 
aCVR. addmg rCVR Increases s xuracy of the assessment ot intermediate 
stenosis and should be part of d, ect physiological testing. 
